9 


VS. — 10-53 wl 
oa : (-) MARGIN RESERVED FOR BINDING 


on carefully, The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


correct age is especially important. Physicians 


9a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ql 


lA . 
9484 CERTIFICATE OF DEATH Rive. ists Noe. 
1, PLACE OF DEATH: ce 2. USUAL RESIDENCE (HOME) OF DECEASED: 
¢ . \ 
COUNTY ‘Barto. Hower MARYLAND state Md, COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY pela outside corporate limits, write RURAL and give nearest town) 
OR and ay earest town) (in this piace) 4» 5 
TOWN sifcott City x Town Baltimore 
ae 
HOSPITAL OR le STREET (If rural give iocation) 
INSTITUTION OR re TR, ADDRESS 
street appress Highland Manor Nursing Home 864 MacLeer Court , 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
PEGE ering’ LAURA M BORNHORN Death: Octe 21, 19 5h 
5. SEX: 6. cOLon OR | 7. SINGEY MSR ErEOn 8. DATE OF BIRTH: 9. AGE last birthday| le UNoeR | vEAR | Ir UNDER 24 HAs, 
ACE: OWED. if Montha| Days | Hours| Min. 
female white (Srecify): widowed] May __ bout 80%" | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ioe Cusine most of working life.: OR INDUSTRY: COUNTRY? 
even if retired) : Housewife at_home Ma 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
John Shaffer Unknow. 
1s. WAS DECEASEO Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
. no, or unk,)| (If Yes, give war or dates 
0 slaseatice) Mr. Edward Abbey -1100 Beech Drive __ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “AND DEATH 
# Ae, | Artec, rh cere G 
IMMEDIATE CAUSE Ae atthe Cr ¢ =a ‘ 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO [aa 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) oT NEY, OCCURRED 21F. HOW DID INJURY OCCUR? 
IOF “INJURY Not while 
M. iM! esa at work 
22, I hereby certify that I attended the deceased from . ee 19), to £F:£7, 195.4 that I last saw the deceased 
alive on Ut. P/.., 193%, and that death occurred at ./¢</.M, from the causes and on the date stated above. 
SIGNATURE Ly > Y~ ADDRESS. DATE SIGNED 
Nn, Ce ee Ps A Rane Elie ak. 7a 
23. aN ue Genet | DATE THEREOF | NAME OF CEMETERY OR CREMATORY at daeition (City, town, or county) (State) 
(SPECIFY) 
j 10/25/5h Holy Redeemer Cem, eee aaa 


DATE REC'D BY LOCAL 


Nrles" 23 /9SL 


REGIE RAR’S SIGNATURE Pa |Fhan FUNER DRESS 
W = 17 Ud 


rmation carefully. The correct 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


VS. A15 


JARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9489 


age is especially important. Physicians: 


ERT rT ~ ~ A ae 
09435 _ CERTIFICATE OF DEATH > Reg. Dist. No. Ble ~— 
x. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Lioward MARYLAND state. Maryland ____ county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
i give nearest town) _, (in this place) OR Wi 7 
Ellicott C4 ty \ [2 yrs 9 mop TWN Baltimore , vy NO (~~ T* 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR Pe mw i ADDRESS Re . o 
STREET ADDRESS Taylor Manor Hospital) MM 5101 ilarford Road v 
3. NAME OF (Fist) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: s z 7 . 
(Type or Print) Julia K Geiss earins October 14 mA 5h. 
5. SEX: 6. eae OR a cise ES MARRIED, 8. DATE OF Peay: 9. AGE last birthday : | IF UNDER 2 _ oH UNDER 24 HRS. 
« WIDOWED, DIVORCED, Months} Days Hours | Min. 
emale wna te Great): iadow | Oct 2,1680 (%)| 74 or 73 | 


ee USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): *housewL e 
13. FATHER’S NAME: 


Henry Schulz : 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
{Yes, no, or unk.)| (If Yes, give war or dates of 


10b. KIND OF BUSINESS OR 


vale BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Baltimore, Md. 
14. MOTHER'S MAIDEN NAME: 


List 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 
Wey ora 


16, Soctan Security No.: 


service) Mrs, Julia Kinstendorff, 2913 Echodale Ave. 

T 18. MEDICAL CERTIFICATION Se . 
: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
239% ‘ a i oe, 
Immediate cause (a) .. verebral thrombosis. LT. days 

Antec ) DUE TO 
Diese ondtiea War, yy) Cerebral arteriosclerosi....... a |s.6. FORTE 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce 
Il, OTHER SIGNIFICANT CONDITIONS 


ood tone coneamatiee oie Gent ber ada, Psychosis due to cerebral arterioselemeie A yrs 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
z , 
Yes] NoQ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |9 OF office bldg., etc.) 
HOMICIDE INJURY ee uP 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work (1) At Work ( 


22. I hereby certify that I attended the deceased from. on... yds Ey to OSE, AR , 19. 5d, that I last saw the deceased 
2.29. Me, from the causes and on the date stated above. 
ADDRESS 


alive on O.Ch... nes , 19 5A, and os death occurred at 6: 
ms or title) DATE SIGNED 
on, ti et if 
oe aie THEREOF WANE OF CaM EADY OR cieeRTOR iwi Snotrtte, (City, vi lal Liha 


IGNATUR! 
weit 1a): | is Loudon Park Cemetery | Baltimore, Maryland. 


ae 
~ DATE REC'D BY LOCAL] REGIST . FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck, 5305 Harford Road #1) _ 


23. BURIAL, C 


A 


item of information carefully. The correct 


i 


pply every 
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‘icians 


bet MARGIN RESERVED FOR BINDING 
UNFADING INK. Su 


cially important. Phys: 


. 


PLEASE WRITE PLAINLY, 


age is espe 


VS. A1BA - 5-53 


12087 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH tio. ad fea 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND stareMaryland county Howard 
CITY (It outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 


OR and gi n) (in, this place) OR : 
— op ar Springs ‘Life TOWN Poplar Springs 


HOSPITAL OR STREET (Uf rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Rural-- Mt/ Airy 


3. NAME, OF First) (Middle) (Last) © DATE (Bonth) Day) (Year) 
(Type or Print) ONHN Steven Her veRT | DEATH «= 7 O 72 wpsyH 


a see E eee aboren general 


6. SEX: 6. eens OR 1. Bo 8 DATE OF BIRTH: 9. AGE Inst birthday: | tr UNDER 1 YEAR | IF UNDBR 24 HRS. 
Na (Specity) SANE = o 6-20~1876 8 oA: aaa Days | oor | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work’ life, INDUSTRY: es ad NTRY? 
N land 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James H. Herbert W 
15. Was Deceaseo Ever In U.S. ArmeD na | 16. SoctaL Sucurtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) Mrs, Lavinia Fluheart, Mt, Airy,Md. 
18. MEDICAL CERTIFICATION 5 a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ee pean 


“ ie ot : ) ONSET AND brn 


Immediate cause {B) ereeree 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, —(b) mw. 
giving rise to the above cause DUE TO 


stating underfying cause fast () 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION : 20. AUTOPSY? 


Thayne mae Yes(] No 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. i ne (Month) (Day) (Year) (Hour) Se ES OCCURRED | 21f. HOW DID INJURY OCCUR? 
le af 


Not while 
INJURY. M. work [) at_work (7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 1], Inquiry [1], and 
resulted from: tural gauses Bw, Accident [1], Suicide [1], Homicide [1], Undetermined cause CQ. 
SIGNATURE tf CHIEF MEDICAL EXAMINER DATE SIGNED 


: \, DEPUTY MEDICAL EXAMINER 
(Gs, Ge OOO Y OUND wD, RIN Re Re 10/12/15 F 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR, @R=MaTOREr LOCATION (City, tewn, or county) (State) 


OVAL (Specify) : 
JA ans Howard Co,., Maryland 


DATE BY LOCA) REGIS’ 4. FUNERAL DIRECTOR ADDRESS: 
oe Bes [5S | wi. M, Waltz, Winfield, Maryland 


M 


VS. Aid 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 94 


ary ry’ A al ry 
09486 . CERTIFICATE OF DEATH Reg. Dist. No. re. 
1. PLACE OF DEATH: — Z USUAL RESIDENCE (IOME) OF DECEASED: 
RY, i 
COUNTY _ He wARO MARYLAND srame MAR re ANAL county 9 VO /« ife 
CITY (If outside corporate limits, write a LENGTH OF STAY CITY (If outside oérporste Ai write RURAL and give nearest town) 
i give nearest town) (in, this place) OR " 3 ALL : 
EC4/00TT ef ry » . TOW: LLM Ak EF ie: 73 a 
INSTITO LON OR pe a (if rural give location) 
/ 
STREET ADDRESS 2 3 ORCHARD DRIVE. | wits Me. HEN. Lt ane ae 
3. NAME OF — (Middle) (Last) “. DATE (Month) Day) (Year) 
(tyne or Print) CL AAA £NM2Z WA LOW MAN pram :Ce 7# OL R Ze 3 
5. SEX: 6. COLOR OR 7. SINGLE, MAR 8. DATE OF BIRTH: | 9. AGE last birthday:|IF UNDER 1 Y¥Ak| ir UNDER 24 HRS. 
= RACE: WIDOWED, DI Pik, Months) Days | Hours [ Min. 
Spectr): Ww gs WEL MA [38 70| g £¥- i 
‘Tos, USUAL OCCUPATION. Give Kind of | i0b. KIND OF BUSINESS OR | Ti. BIRTUPLACE (Stat oF foreien county): /12, CITIZEN QF WHAT 


work done during most of working life, IN] 


even if retired): WAN L 


ed any 
13. FATHER'S NAME: 


LODGE £174KRT. ta — 
‘AS cena yPEIN U.S.ARMED Forcks?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
aia  Seogay eee sage [2-09 Wy 6(LL /N EAM PLL EPA IEG 7a 


18 MEDICAL CERTIFICATION 
Interval [Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Pon a eS ie. LU be CARDLEL.. LM FAR AL leh ZO OAYS 


DUE TO 
Daemon contin Hany, wy ELMER ALL REA. AMRTER LOS L ERS 
faite Ae Geueiae ae ee, DUE TO 


habe AND LLESA. 


14. MOTHER'S MAIDEN NAME: 


J {ep 
OTHER SIGNIFICANT CONDITIONS 


7 
Rul einiemer arin mene int A/ Aas Toe AZ L STS 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION "| 20. AUTOPSY T 
‘ Yes NoD 
21. ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
NOMICIDE PNIURY 7 , = +. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work 0 


22. I hereby certify that I attended the deceased from@¢77%. e, M5 Bi COTA BE f, 19.2 7. that I last saw the decekaed 


alive on 0 9A and that death pocete at a: 1a 7M seo the causes And on the date stated above. 
SIGNATURE (Degrgt/or title) DDRESS. ~~ oy 
Je heshe OF CF ob ie : 3S (City Ge oe ~~ (State) / 


a3. E ei at | 


& 


DATE REC'D =f | 


tee | 


: 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (: G45? 


Ne 


09437 CERTIFICATE OF DEATH hear. Tesvan 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS ED: 


COUNTY hfe wWAO MARYLAND stare CIARY LAW OD county Af OWARD 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest_tow in, this place) wa 
AISA L AnD X |F'VERES | TON BH LAW O —— 


TOWN 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS 


3. NAME OF i aaa) (Last) us 4. DATE (Month) (Day) eg, ¥ 
(Type or Print) ELENAWOR EBllty yARTs pDEatHe: OCT & _as 
5. SEX: $ as OR SCI RRTERE DRCED, 8. DATE OF BIRTH: 9, AGE last birthday :| Ir unner I year) ir UNDER 24 HRS. 
: '. Months; D: He Min. 
f ems/e Sis te (Speetty) Jay, Pees Poacrts 1, oT é 6 ie | onths| Days | Hours | Min 


10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. afeniPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during ys of working life, INDUSTRY: COUNTRY? 


even if retired): USE We Wee tae CLEVELAW O, ono 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


CO onw Ceidcy fraRy LAVELLE 
15 Was Deceasen Ever IN U.S.ARMEO Forces? 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: oe 


(Yes, n Bee ea ee eet wALTEre REuLy, CLEVELAW O OWeg 


CATION 
: 18. MEDICAL CERTIFICATIO iaaceval URE 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


7 of Pulmonary edema Kacle Coreelefory. pailer RAK. 


Tmusdiete cause (a) 
DUE TO 


Ameren siete Brnrcé maseardial palere \6 mrs. 


é = (b) 
glving rise to the above ca 
stating the underlying cause Inst, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 


5 = 
Conditions contributing to the death but not C /, | 6 rs, 
related to the disease or condition causing death, Ane elCofio/kiur ba 

. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 

__& | Yes No _ 

ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |e OF ey omer bide, ete.) 

HOMICIDE INJU 


TIME (Month) (Day) (Year) (Hour) "/BUURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m.__| Work O At Work 1 


22. I hereby yy that I attended the deceased from .../¢/ 8. Soe y that I last saw the deceased 
arte Caries 4 and that death occurred at . aw Og A. Yat from phe causes and on the date stated above. 


ally 
wil Tee OF b ADDRE! 
"e ss S. whisker CLARE VILLE A, DSS EY 
23. BURIAL, CREMATION, | DATE, THEREOF HE Es /CEMETER OR_CREMATOR LOCATION (City, ae ‘or county) eee 
RBMOVAL’ Ud | yofu/ Ke fap oliver CEAME TERy | MASIHINO7TON O.C, 
DATE. Aad BY ris REGISTRAR’S SIGNATURE _ (RS pe ARE DIRECTOR ADDRESS 


REGISTRAR /g ae @ aa) ora ye 40 47S It. STREET wie 


4 173 11-23-54 et 9483 
. wadieets Sar if DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo............... 
4 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Howard MARYLAND stats Maryland county 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY pees (If outside corporate limits write RURAL and give nearest town) 


> 
pe, 
a 
t=] & OR and give nearest town) (in this place) 
>:. TOWN Sa TOWN Baltimore 
HES HOSPITAL OR STREET (If rural, give location) 
gs INSTITUTION on U.SeRtel 200 yards north \ ADDRESS 
cb | __STREET ADDRESS Rt. 32 is 602 S,Smallwood St. 
28 | GONAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
So DECEASED: OF 
Ee (Type or Print) | DEATH 10=1'7=54 19 
od 5. SEX: 6. Shae OR q SibowEn, ‘DIVORCED 8 DATE OF BIRTH: 9. AGE Iast birthday: |_IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Te : 
£8 Male white Grea: SIMETe March 11, 1936 18 sre, | Months] Devs | Hours | Min 
‘S,, | 10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ii, BIRTH LACE (State or foreign eountsy)?] 1a CITIZEN OF WHAT 
alse work done during most of work life, INDUSTRY: UNTRY 
z § = even if retired) : Maryland oe Ae 
an a 13. FATHER'S NAME: 4. MOTHER'S MAIDEN NAME: 
a Bs Marvin Scott Pearl Finchan 
SQ | 16, Was Deceaseo Even In U.S. Anne Forces) 16, Soci, Securrry No: | 17. INFORMANT & ADDRESS: 
RS os Ayes, no, or unk.) Qe give war or dates of 
e Eg service) i220 ~ 30-543 Marvin Scott, 155 8. Fulton Avenue 
ag 5 18. MEDICAL CERTIFICATION i . 
fl 6 »|_& DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: mn Gumcnulés Buen 
2 2 Op: a 
Gee | — twhtedlaee cause ww. rene IQ STM poh Soren. 
a oe DUE To, ran ‘ 
| Za Antecedent cause(s) 
fd iS Diseases or conditions, if any, — (B) ..-. 
rs as giving rise to the above causo DUE TO 
S hn stating underlying cause last (ce) 
a peuee sine: cchves 1st 
< 6é Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
4 Pa TO_ THE DEATH BUT NOT RELATED TO 
3 DYSEAS' ITION CAUSING DEATH, Peso ot gst sae ar. ae 
| Gos. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
z ’ Yes] No 
et: Tene 6 CAUSE WAS ig a 2b. PLACE (Home, saan eras: 2le. (City or town) (County) ] (State) 
te, 
ots CAUSE OF DEATH. INur’ vag Dae e | Savage Howard Ma 
Ze | te TIME (Month) (Day) (Year) " (Hour) | 2e, INJURY OCCURRED ait. a D age Sun atest bad tiened 
le at wi 
y ME INJURYLO=L 754 2P oul soko shgpas / | “Gar. ar fa o nego e turn 
Pa a 22. I hereby certify that I took charge of the remains described above, ae an Autopsy (1, Inspection%], Inquiry J), and 
3 ® find, that death resulted from: Natural causes 1, Accident XY], Suicide [], Homicide [], Undetermined cause 9. 
5.2 | SIGN. > CHIEF MEDICAL EXAMINER DATE SIGNED 
ame /b, DEPUTY MEDICAL EXAMINER 
8 ER ates se Wt ate, .o. M.D. ASSISTANT MEDICAL EXAM. 10-1754, 
et i ee ee ee 
< rp? | 28 BURIAL, CREMATION, [ r0/19/ DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecily) : 
i BURY |.10/19/5h, Savage Cemetery Savas ge, Maryland 
5 a DATE RECD BY LOCAL ] REGISTRAR'S SIGNATPRE well Sen eae | ADDRESS 
a: On REG 0-79-S¥|  . bf ae Mpe,1217 St. Paul Street 
a af Se ad wer ; Pe, 
> 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Su 
C1: 


VS. A16A - 5-53 


‘ormation carefully. 
th clearly and legibly. 


ipply every item of inf 


write the causes of deat! 


lans: please 


rtant. Phys: 


impo. 


cially 


age is espe 


PLEASE WRITE PLAINLY, 


09439 ie 
tom 16 Fel deh Grane BEPARRiNY br ARAL ie LveritMRE, 18 nig nee 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo../2/........ 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Howard County MARYLAND state De Oo COUNTY 
CITY (If outside corporate limits, write RURAL J LENGTH, OF STAY ee (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) (in this place) 


TOWN Speieee tr (Co pry Mh TOWN Washington 2 4 
HOSPITAL OR STREET 


(If rural, give location) 
INSTITUTION OR \ ADDRESS 


STREET ADDRESS Taylor Manor Hospital | ! ' 3500 14th St., N.W. 
3. NAME OF (First) (Middle) Last) |. DATE 
DECEASED: (Fire) Frances ” Creo met) ee seh) | abe es) 
{Type or Print) STEELE DEATH et. 13 19 
5. SEX: | 6. eee OR Te SNC VED. DIVORC CED, | 8. DATE OF BIRTH: i AGE last birthday: | 1F UNDER I YEAR | IP UNDER 24 HRS. 
Female White Gvecif7)? “Single | 1876 78 Sli ee [en | ae 


10a. ep 0 daring cs Bier Se 
e, 
eee lone dui ng HEL ESY ‘worl 


13. FATHER’S NAME: 


John W.Steele 


10b. pee 8 ee OR 11. BIRTHPLACE (State or foreign country) :] 12. Guenter WHAT 
| Missouri | 
14, MOTHER’S MAIDEN NAME: 
Susan Sorsby 


rerererannnlt —as 
16. Was Deceasep Ever In U.S. ARMED Forces ?| : . : 
Ha enn (ivan cive water daveaer. | 10° Seca Stoury Nos 17. INFORMANT & ADDRESS: 
if) No ee) a Betty Sanders ,Washington,D.C. ee 
18. MEDICAL CERTIFICATION ‘ Fimeasad (Bee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae 


Onset ano Duata 


lent cystitis oo. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last ie 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ry pic rauma Cc 2 jury ne iu ang fracture of 
TED TO THE 


TO THE DEATH BUT NOT RELA’ 


ITION CAUSING DEATH. ....ncccoh@ £4... DUMOLUS ccc: oes Ale 

19a. DATE OF OPERATION: | Ib. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ee ee a. g uy [yes No 
21a, EXTERNAL CAUSE WAS 2b. PLACE (Home, fara, factory, | te. (City or town) (County) (State) 

PRIMARY (] or CONTRIBUTING [ | 8 office bldg., ete., | 

CAUSE OF DEATH. fusur¥ ° r Washington, D.C. 

2a. TIME (Month) (Day) (Year) (Hoi) | 21e, INJURY OCCURRED 2if, HOW DID INJURY OCCURT 

9u28-54 Whi Not while | 
fury imme Siar M. we iui at work %] Struck hy euto sunknown driver 


~ here) tify that I took gharge of the remains described above, held an_Autopsy &], Inspection [], Inquiry [1], and 
hat rood th resu| cE frog, Natural, causes 0, Accident @), Suicide 1], Homicide, Undetermined cause 1). 


es RE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 10 


M.D. ASSISTANT MEDICAL EXAM. /19/54 
23. ae Ala, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ee aa town, or county) (State) 
pp iy): 
Ft — fem Prince George Co. Maryland 
yee 5 


DATE REC'D BY LOCAL REGI Ss La ATUR: 24, De ETE fine at ADDR: 
ee O19 Srila | gH. Hines. Co. 2901 Lith St. NF. 
Pu. B 


